
Retail Food Inspection Report

Section # C NC R Narrative To Be Corrected

BOB EVANS RESTAURANT #575

Establishment Name

Address 02/09/2022

Date of 

Inspection

2204 STATE ST, NEW ALBANY IN 47150

Owner

8111 SMITH'S MILL ROAD NEW ALBANY, OH 43054-

Owner's Address

Person in Charge

Responsible Person's Email

Certified Food Handler

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Telephone Number ID#

Purpose

Routine

Follow-up

Complaint

Pre-Operational

Temporary

HACCP

Other (list)

Follow Up Released

02/19/2022

Menu Type

1 2 3 4 5

X

X

812-948-0938

Floyd County Health Department

Telephone (812) 948-4726

Est

Own 614-497-4755

BOB EVANS RESTAURANTS TOPCO LP

BER.0575@BOBEVANS.COM

ANGELA HOLLOWAY

JEFFERY HEDRICK STEPHANIE SANDERS

443 Observed quat sanitizer to be 400+ppm in the sanitizer buckets.  

Maintenance came out but did not check sanitizer concentration per 

invoice.  When sanitizer is put in buckets, employee must dilute with water 

and check concentration with quat test strips.

X X 2/16/22

177 Observed 2 boxes of french toast base on the floor of the walk in freezer.X CORRECTED

218 Observed left fan not working on the condensing unit in the walk in freezer.  

Manager to call maintenance and submit invoice to health department in 

one week.

X 2/16/22

243 Observed single use items on the floor in the storage areas.X X TODAY

324 Observed ice buildup on pipes of condensing unit in walk in freezer. 

Manager to call maintenance and submit invoice to health department in 

one week.

X X 2/16/22

393 Observed no drain plug in left dumpster.X X 2-16-22

433 Observed mop head drying in empty mop bucket.  Health department 

recommends employee meeting to make sure employees are hanging mops 

correctly after cleaning.

X X CORRECTED

Summary of Violations C NC R

Received by (name and title printed): Inspected by (name and title printed):

Received by (signature): Inspected by (signature):

cc: cc: cc:

 1  6  5 

Christa Manus EHSANGELA HOLLOWAY


